
 
Building & Planning Department 

Telephone: (843) 545-4010 

 

 
TEMPORARY STORAGE UNIT APPLICATION 

     

FEE PAID ($3.00)  _____________________   

                                          

 

NAME(S):   ________________________________________________ 

     ________________________________________________

    ________________________________________________

    ________________________________________________ 

 

ADDRESS:   ________________________________________________ 

    ________________________________________________ 

 

BEGIN DATE:  ________________________________________________ 

    ________________________________________________ 

 

END DATE:   ________________________________________________ 

 

 

Please note the following conditions: 
 

 ALL TEMPORARY STORAGE UNITS MUST BE RMOVED WITHIN 30 

DAYS. 

 THE PLACEMENT OF SIGNS ON THE TEMPORARY STORAGE UNIT IS 

PROHIBITED.  

 ALL TEMPORARY STORAGE UNITS MUST BE LOCATED OUT OF VIEW 

FROM THE ROAD. 

 ALL TEMPORARY STORAGE UNITS MUST BE ANCHORED DOWN. 

 ALL TEMPORARY STORAGE UNITS MUST BE REMOVED IN THE 

EVENT OF A STORM. 

 

I hereby certify that I have read and agree to follow the conditions as stated above as it 

pertains to the use of temporary storage units. 

    

    ________________________________________________ 

    SIGNATURE 

 

*************************FOR OFFICE USE ONLY************************* 

 

APPLICATION APPROVED / DENIED 

 

________________________________________ _____________________________ 

Staff Signature     Date 


